INTRODUCTION
Adolescence is a stage in the growth and development process, the key marks of which are physical and psycho-emotional changes, which are interconnected with culture, social relationships, religion and gender issues (1) . It is seen as a phase of turbulence, discoveries, decision-making and internal conflicts in search of identity and maturity, which tend to aggravate when a disease with chronic characteristics is associated with it.
It is difficult for adolescents to accept the disease, because in addition to changes and conflicts inherent to the age itself, having a chronic condition intensifies such conflicts that reflect on their social environment, daily activities, sexuality and relationships with other people, generating physical and psychological limitations (2) . These limitations are aggravated when the disease is incurable, infectious and transmitted by the mother, which, in the case of AIDS, is routinely stigmatized and treated with discrimination and prejudice. 
METHODOLOGICAL APPROACH
This is a descriptive-exploratory study with qualitative analysis of data due to the nature of the object of study and the proposed objective.
The study was carried out in a unit specializing is, pre-analysis, analysis of expressed and latent meanings, elaboration of themes and final analysis (7) .
According to the law (8) 
RESULTS AND DISCUSSION
As already mentioned, our aim was to understand the experiences of adolescents with HIV/ AIDS based on their narratives and those of their caregivers.
The adolescents participating in this study reported feeling as normal as their peers. Comparison with other chronic conditions can be explained by the fact they want to believe that living with HIV/AIDS is not so abnormal as it seems and, in this way, they try to accept the disease.
However, this feeling of normality can be lost when they experience stigma and discrimination due to the disease.
Adolescents with HIV/AIDS can perceive themselves different due to the required special care such as frequent medical follow-up, medication, limitation of movement in addition to the physical appearance. Nonetheless they do not want to be seen as people with health problems, carrying the stigma of ill people; they desire to be seen as normal people (9) .
The perception of normality can influence medication adherence if they do not feel sick. The absence of symptoms can interfere with the perception of the severity of the disease and, consequently, become a factor for non-adherence (10) .
Adolescents report situations when stigma and discrimination are evidenced in their daily lives and therefore opt to hide their serological status. This same discriminatory and stigmatizing feeling was pointed out in another study with adolescents with HIV/AIDS and their caregivers (11) .
Discrimination can lead people to isolate themselves and might become another factor hindering medication adherence (12) .
Fear of prejudice and discrimination tend to lead people with HIV/AIDS to postpone disclosing their diagnosis, and this decision affects access to health care and sexual, affective, social and educational life (13) .
We also perceive that from the moment in which adolescents experience prejudice and discrimination, they start to seek someone to blame, since they had no intention to acquire HIV.
I know how I got it, which was sometime during delivery. I got it from my mother. I don't blame anyone, but it wasn't my fault either. It's complicated if you have to get treated for something that is nobody's fault. It's frustrating. I guess that with my father is the same thing as with my mother, because she got it from him and saying it to him would be like asking for death. Even now he blames himself for that. Talking to him about
it is the same of asking him to die (Carolina, 15 years old).
It's common among adolescents who acquired HIV through vertical transmission to stop taking medication regardless of how much they know about the importance of the treatment and consequences of abandoning it. However, they feel the need to divorce themselves from the treatment and consequently from the disease, so that they feel they are in control of their lives.
Parents frequently report that adolescents are already mature enough to understand the importance and need of the medication (14) . However, given that the antiretroviral medication is acknowledged as essential to maintain life (15) , the mothers take on themselves the co-responsibility of managing the medication therapy.
Another situation observed in the adolescents' reports is that since AIDS has no cure, they do not need to take medication. These reports show the difficulty of living with a chronic, incurable disease with a strong association with death and irresponsible behavior, a disease not accepted by society, which stigmatizes, discriminates and judges those with HIV/AIDS. These facts can interfere with medication adherence because adolescents are not always prepared to face these situations and instead say that death can be the faster way to solve their problems.
As already observed, medication adherence is important when one refers to HIV/AIDS, since nonadherence leads not only to individual problems such as increased viral load and viral resistance, decreased number of lymphocytes TCD4+ and consequently increased risk of opportunist infections, but also to problems in the public health sphere due to the risk of dissemination of resistant strains (16) .
The study's participants raised facts that make medication adherence difficult such as a rigid schedule, the number of pills, altered daily routines and the medications' undesirable side effects. A n o t h e r r e a s o n t h e y r e p o r t f o r n o t adhering to medication is the fact it reminds them of the disease. Other factors that favor medication adherence are to believe in its benefit for life and survival, to be aware that not taking medication can aggravate the illness, the desire to live and to have a future. Good counseling can also help adherence through better understanding of the disease and needed medication (17) .
Adherence should be seen as a process to overcome difficulties, related to a medication regime, disease, experience of stigma and discrimination and to changes in life style (18) .
For the adolescents participating in this study, medication adherence is a way to live and survive HIV, because medication helps avoid disease and consequently death, which in turn would bring suffering to people with whom they live. 
FINAL CONSIDERATIONS
With the introduction of the antiretroviral therapy in 1996, mortality and opportunist infections were reduced and survival of patients with HIV/AIDS increased as well as quality of life. Although the participants attributed to AIDS a chronic character, treatment still represents a big challenge, even while it allows them to be reinserted into social, professional and affective life. This is especially so in terms of adherence since the use of medication in levels below 95% is not enough to keep viral replication suppressed (17) .
Living with a chronic condition is difficult in any stage of life, but it is aggravated when coupled with adolescence, a phase of conflicts and searching for identity and autonomy. When the illness is AIDS, an infectious, contagious and incurable disease that still bears the sign of death and standards not accepted by society, this process becomes even more complex.
We observe that the participants in this study who try to live with other people of their age still face stigma and discrimination, sometimes within their own family.
In relation to medication adherence, adolescents report they know the benefits of the medication to control the disease and to improve their quality of life, however, many of them do not adhere to the treatment and justify this behavior by the nonacceptance of the disease, the reminder that they have HIV, anxiety or even forgetfulness. trying to understand the motives that lead them not to take the medication correctly and intervene early; 3.
Qualifying the nursing team for pre-and postconsultation, reminding these professionals that the waiting room can be a place for exchanging experiences and information and that guidance about the use of medication has to be calmly provided so as to identify potential difficulties and clarify doubts;
planning, jointly with the adolescent and caregiver, the best schedule so there are no interferences in their routine; 4. Developing, jointly with adolescents and caregivers, posters using medication labels and specifying the times to take them; 5. Orienting adolescents and caregivers about the use of timers and/or cell phones so they do not forget the correct time for taking medication; 6. Establishing partnerships with city hall and non-governmental organizations with a view to promote talks and workshops for the community and in schools to orient them not only regarding the forms of HIV transmission, but also aiming to minimize stigma and discrimination; 7.
Orienting parents and people with HIV about their basic human rights, emphasizing that those who are noncompliant with them are liable to prosecution; 8.
Developing a program of supervised administration of medication at home as happens with tuberculosis, which has improved patients' adherence, and thus can be a solution for the case of patients with HIV/AIDS.
